
CATHOLIC APPLICANT’S NAME  DATE 

PARISH  PASTOR 

ADDRESS   PHONE 

1. How well do you know this applicant?  (please check one)
Very well   Well         By name       Just met them   

2. How long have you known this applicant?

3. Is this applicant a registered member of your Parish? YES    NO    

4. Is this applicant a regular practicing Catholic? YES    NO     

5. The applicant is living single   Married in the Catholic Church       Married civilly   

6. Is there anything in the marriage or lifestyle of this person that would put into question his/her suitability to be
employed by our Catholic School?      YES     NO   

If yes, specify:

7. Does this person take an active or leadership role in any of the parish ministries or organizations?
YES    NO    

If “yes” which ones:  

8. CISPG expects Catholic candidates to:
• be a witness of the Catholic faith through attending Sunday Mass regularly, attending school liturgies

and services
• live a single or married life according to the tenets of the Catholic Church
• be married in the Catholic Church
• be an active member of a Parish and a Christian role model for others

Do you recommend this person as a suitable candidate for the Catholic schools of this Diocese? 
YES    Probationary*    NO   

ADDITIONAL COMMENTS:  

Would you like the Superintendent to call you, so you can provide additional information and/or clarification? 

YES    Best phone number __________________________   NO    

Pastor’s signature Date 

CONFIDENTIAL: PLEASE DO NOT COPY OR GIVE TO THE CANDIDATE. 

SEND DIRECTLY TO THE SUPERINTENDENT by email cis@cispg.ca.  Thank you! 

*Note: Probationary Pastoral references may be given to a candidate who has not recently practiced their faith but commit to
attending Sunday Mass regularly and working with the Pastor on any aspects of their faith or marriage that require support and
time.

Catholic Independent Schools 
Diocese of Prince George (CISPG) 

6500 Southridge Avenue 
Prince George,  BC   V2N 5P9 

cis@cispg.ca   Tel:  250-964-5642   www.cispg.ca 
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